
ALGORITHM FOR CHRONIC URTICARIA/ANGIODEMA

1
Patient presents with lesions and/or history

consistent with chronic urticaria and/or angioedema

2

Does patient have
angioedema only?

4

Are individual 
urticarial lesions 

morphologically consistent 
with urticarial vasculitis 

and do they
persist for more 
than 24 hours?

3

Evaluate for
angioedema

3a

Does evaluation
suggest an
underlying 

cause?
5

Evaluate for vasculitis:
Consider ESR
Consider complement assays
Consider biopsy

•
•
•

DETAILED HISTORY
INCLUDING REVIEW
OF SYSTEMS:

8

Occupational
Insect sting, bite
Medications
Food
Infection
Physical sensitivity

•
•
•
•
•
•

PHYSICAL EXAMINATION
CONSIDER BASIC LAB TESTS:
CBC, UA, ESR, LFTs
CONSIDER appropriate tests
based on history, PE, ROS

6

Does patient have
urticarial vasculitis?

Manage
vasculitis

7

9

Are history, physical
 examination, and/or 

laboratory tests indicative
of an underlying 

cause?

10
SPECIFIC MANAGEMENT

Remove factors that may augment
or induce urticaria/angioedema
Specific pharmacologic management

11
MORE DETAILED EVALUATION
as appropriate:

additional history
additional physical examination
AND/OR
additional laboratory tests
consider skin biopsy

•
•

•
•

12

Is additional evaluation
suggestive of 

etiology?

13
MANAGE SPECIFIC 
CONDITION
Remove factors that may
augment or induce urticaria
Specific pharmacologic
management

14
Treat patient for idiopathic
urticaria and/or angioedema

Specific
Management

3b
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